.FORM D ] (v{ 676 7q OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SEC SECURITIES AND EXCHANGE COMMISSION Expires: July 31, 2008
njail Processing Washington, D.C. 20549 Estimated average burden
a Sectior hours per response 16.00
. FORM D
1§
JuL 1 B NOTICE OF SALE OF SECURITIES SEC USE ONLY
" PURSUANT TO REGULATION D Prefix Serial
‘Masﬁ'x"g‘%' ; SECTION 4{6), AND/OR | I
-3¢ UNIFORM LIMITED OFFERING EXEMPTION I DATE “E\"—E'l"ED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests

Filing under (Check box(es) that apply): LJRule 504 LIRule 505 Rule 506 [ Section 46) [IULOE
Type of Filing: New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) _
North & Webster Fund i, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
¢/o North & Webster, LLC, 1430 Massachusetts Avenue, 3rd Floor, Cambridge, 617-395-8121
MA 02138

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telepho 08056153
(if different from Executive Offices) * =~ ! B

Brief Description of Business
Investments in Securities

Type of Business Organization

[ corporation limited partnership, already formed Clother (please specify): | | P‘ROCESSED
U business trust U limited partnership, to be formed L a
MONTH _ YEAR C-vvL 210038

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Poslal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Actual or Estimated Date of Incorporation or Organization: Actual 1 EstirrHGMsoN
REUTERS
D|E

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File. A notice must be filed no later than 15 days afier the first sale cf securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was matled by United States registered or certified rnail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Armendments nead only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

~2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing parinership of partnership issuers.

Check Box{es) that Apply: Llpromoter [ Beneficial Owner [ Executive Officer LI Director General and/or
Managing Partner

Full Name {Last name first, if individual)

North & Webster, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

1430 Massachusetts Avenue, Cambridge, MA 02138

Check Box{es} that Apply: Ul pPromoter U Beneficial Owner Executive Officer L] Director LJ General andfor

of General Partner Managing Partner

Full Name (Last name first, if individual)

Samuel A. Kidston

Business or Residence Address (Number and Street, City, State, Zig Code)

c/o North & Webster, LLC, 1430 Massachusetts Avenue, Cambridge, MA 02138

Check Box(es) that Apply: ] Promoter Beneficial Owner L] Executive Officer LI Director LI General andror
Managing Partner

Full Name (Last name first, if individuai)

Mank, Edward H.

Business or Residence Address {Number and Street, City, State, Zip Code)

1430 Massachusetts Avenue, Cambridge, MA 02138

Check Box{es) that Apply: L lpromoter X Beneficial Owner L] Executive Officer | Director L) General andior
Managing Partner

Full Name (Last name firs{, if individual)

Hawley, Thomas K.

Business or Residence Address {Number and Street, City, State, Zio Code)

121 Walpole Street, Norwood, MA 02062

Check Box(es) that Apply: L Promoter Beneficial Owner L] Executive Officer LI birector I General and/or
Managing Partner

Full Name (Last name first, if individual)

Himmelsbach, Donald E.

Business or Residence Address (Number and Strest, City, State, Zip Code)

14 Melrose Avenue, Needham, MA 02492

Check Box{es) that Apply: LI Promoter Beneficial Owner UJ Executive Officer L] Director U] General and/er
Managing Partner

Full Name (Last name first, if individual)

Lin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

300 57th Street, Apt. 12E, New York, NY 10022

Check Box(es) that Apply: L) Promoter L] Beneficial Owner L] Executive Officer L] Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)

o

Business or Residence Address (Number and Street, City, State, Zip Code)

H W

Check Box(es) that Apply: Llpromoter L1 Beneficial Owner L1 Executive Officer L Director Ll Generat andfor

Managing Partner

Full Name (Last name first, if individual}

R

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Yes
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $__ 50,000
3. Does the offering permit joint ownership of a single unit? 5 IN:IO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the infarmation for that broker or dealer only.
Full Name {Last name first, if individual)
e
Business or Residence Address {Number and Street, City, State, Zip Code)
e
Name of Asscciated Broker or Dealer
100001
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SEALESY. ... ettt e e st s (] Al States
[AL] B Ak O 2 O AR A ] ot ten[3 mer 0 e OF O [GA] E [H1] E o) H
[IL] N L] pa) [ (ks] vl L oA [ mel [ oy [ ] [ mn L [MKN) [MS}] [MO]
[MT] [NE] (NV] (NH] N L] iNmg INY] [T [NC) E], [ND] E [OH] E [OK] H [OR] E] [PA] B
[RI] [5C] [SD] [TN] mxp [ fum vl [VA] [\WA] [WV] [wij [WY] PR}
Full Name (Last name iirst, if individual)
PO
Business or Residence Address (Number and Street, City, State, Zip Code)
I BINN|
Name of Associated Broker or Dealer
P
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check iNdivIAUAl SEAIES)...........cciiiiiiii et cir et e e s s e e ar s e e ees e emsne e easaseansasannens [ Al States
[AL] [AK] (AZ) E AR] [  cAl col[] em @ e [d ooy Owl O [eAl L Y (D]
[IL] (IN] fIA] fiks] L1 [KY] Al L ey L o L imal Ol mn OO aN] L] [Ms] [MO]
[MT] [NE] INV] {NH] (NJ] E INM] [NY; 8 INC} B {ND] L] [OH] {OK] H [OR] [PA]
[RI] [SC] {SB] [IN] X L Ut [VT) VAl fWA] fwv] wiy WY1 [PR]
Full Name (Last name first, if individual)
LIl
Business or Residence Address (Number and Street, City, State, Zip Code)
SN
Name of Assaociated Broker or Dealer
[
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEAES).. ..ot oot trt e asie s arb e e s br e sbb e e re e e e e (J Al states
(AL] AK] [ [az) AR} 1 cal [ {coj cn [ [ L) [oC) 5 P O ey O [HY H (10]
(IL] Ny [0 A ks) L) Kyl O (LA ME) L [vDj L) [MA] M) [ (MNI L] [MS) (MO]
[(MT] B [NE) H [NV} {NH] E INJD L1 iNMp L NV L) INCT L (ND] B joH) [ [oK [OR] H (PA]
[RI) [SC] iSD) (TN] ) O wn O v vA O wa w0 wg (W] [PR}
rp L] (sc) O] (sp] MmO mgd wnd vn O mal O wal O vl wy mwyi U IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or *zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIBBL et b e s bt st e et s et esareeerae S04 Sy

BQUITY et S0 1 Sl 001

L1 common O preferred

Convertible Securities (INCluding WaIFAREY ...t St Lt

ParNErship IIEIESIS ....ovvie ettt e et $250,000 $250,000

Other (Specify Y e, SLirir $LLIT1
LI O URUPUSUPTROTOPN $250,000 $250,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enler the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
- " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; . wAn ¢ - "o . of Purchases
amount of their purchases on the total lines. Enter "0" if answer is “none” or “zero.
ACCredited INVESIOTS ... oo et en s 4 $250.000
Non-accredited MMVESTONS ... ..ottt ea e s e ars e re e enrens $i LIl
Total (for filing under Rule 504 only) ...t $i1111
Answer also in Appendix, Column 4, if filing under ULOE.
3. |f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB.......eeeee ettt et e et en e s nsan s Sl
REGUIBLION AL e ettt e e ee et et e e e s em ittt e st enens S
RUIB BOG ...t ce e res e e s e e ea e n e $L 11
TOML. ... s e RN
4, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to cryanization expenses of the
issuer. The information may be given as subject to future cortingencies. If the amcunt of an
expenditure is not known, furnish an estimate and check the bax tu the laft of the estimate.
Transfer AQENt'S FeES. ..o s %0
Printing and Engraving CostS. ..ot ettt ] C)so
LBOA! F RSttt ettt ettt ettt et en e $15,000
ACCOUNTING FEES. ..ottt er s e et e s em e enenee ] ] %0
ENGINEEIING FEOS. . it et o] ] so
Sales Commissions (specify finders' fees separately) ... []%0
Other Expenses (identify) ___ {1%0
TOMEL ettt ettt en e et et en e e en e ena b %0

a. Enter the difference between the aggregate offering price given in resoonse to Part C-
Question 1 and total expenses furnished in response to Part (¢ - Quasticn 4.a. This
difference is the “adjusted gross proceeds to the IsSUer.”. ...

$235,000

B3524049.1 40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAHES BNG FBOS. ...t ae et  so (130
PUICRASE OF FEAI @STBIR. ..ottt ee e et e e e et eet et es e et eeeatsraes e senres [ %0 ]
Purchase, rental or leasing and installation of machinery and equipment...................... ] $0 (1 %0
Construction or leasing of plant buildings and faciliies...........cc.ccco e [ %0 ] %0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 BTGB .ottt ettt e e ee e et ee e ee e et e et et et e e e e e eem e O so0 1 %0
Repayment of INGeDRANESES. ..o ee e e ev e ere e eret e eraranses O 39 []s0
WOTKING CAPMAL ...ttt e ] s0 ] so
Other {(specify). Investments N SECUTIIES. ... ..o [ %0 $235,000
COMIMN TORAIS. ..ottt et e ete e e e s eeee e erene (] $0 $235,000
Total Payments Listed {column totals aaded)..............ocooiooie et $235,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the
following signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer {Print or Type) Signatur Date
North & Webster Fund II, L.P. % /4 —z - July/f,’zOOB

Name of Signer (Print or Type) Title of Signer (Print or Type)
Samuel A. Kidston Manager of the General Partner
ATTENTION

t Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1.Is any parly described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? l\Eles o
X

See Appendix, Column &, for state response.

2.The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
'm b (17 CFR 239.500) at such times as required by state law

3.The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
Jer to offerees.

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
lited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
ymption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true 2nd has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

o~
Issuer {Print or Type) Signature Date
North & Webster Fund II, L.P. / %&_’ July /S, 2008

Name (Print or Type) Title (Print or Type)
Samuel A. Kidston Manager of the General Partner
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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L APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL 0 U Lo PPl S P S14 00 ] O
AK {1 O RN AN Sl L S0l O O
AZ | O O NERN SRR $L1 0t NEEN S0 O O
AR O O RN NN S 11 NERE ST} 1 O
CA O ] RN Lot $1 1] RN S0 ] ]
co O O Lo Polnd $, a1t NN $1 11 O d
cT | d RN RN Sl RN SL1 011 | |
| DE O O NN RN [ Sl Ll SLLiL] O O
|
DC i 1 Lot T $ i, J RN S | |
FL O O I BERN Sl VL SLL L ] EI
GA ] | i o $ 4L P S0 O O
Hi I ] It g Sl [t RN | O
ID 1l 1 R o $i 1L It 11111 O d
I () [ Fhon TR 5. | | R S 111 O |l
IN | U Lot ol $ il ! I Sl O d
1A O O Lille P 1 | FLLLS B0 3 O
KS O 0 Eon R - RN }swuu 0 O
KY ] (| ot Ll T ' NEERE Do l ]
LA ] (Il RN Pant PR N S O O
ME O 4 o N Bl NN S0 ] O
MD d 3 AN oo A N : R RN O 0O
Limited partnership . ‘
MA | O | interests 5200,000 8 | $200000 0 50 O X
M O U Ly | . A RN |$||:|| 0 O
MN W] il Lot NERE s P é$||||| O 0
MS ] (I RN RN Poos 1 , LR iSIIIII O O
MO O L) ‘ P NN 5.1 | NN jsuu. O O
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
_{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O O NI NN S i1l RN $Lo 1] O ]
NE O J N 11 NN, RN $ILId [l O
N 0O ] NN EEEN Silill P S0 11 O O
NH d ] P Ll Sililt RN B4 10 i O
NJ O O f1an NN Silbil bt IR O ]
Nm | O 0 N bl $L 1l R SLi i, 0 ]
Limited partnership
Ny | O interests $50.000 i $50.000 0 $0 0 X
NC O 0 N Lo S0 [ RN Sl J ]
ND ] (] ot AR | St ol Sy (| 0]
OH | O Fd0 ' P St ol St ] H
ok | O 0 IR | PETLd ; K11 RN Sl ] (]
OrR | O ) C1F i RN Posciar RN SLllt [ O
PA U O N | NN SL11 Pl S0 114 1 O
RI O O Py ‘ Pl by ; Silt pb g SLEL L A O
sc | O O NERN [ N oS NN Sl O |
so | [ O N i S ERRN fsllu 0 ‘H|
™ | O 0 NERE T A T R | O
T O O Fitn f (1 f Sttt I f&llll | ]
uT O O [ I o T ! N LSt 1 d
v | O O RN | I | L :$a||1| ] I
VA {0 a NN SEREEE Pos | P Yosiiin O |
]

wa | [ ] Lo P1ed s i ERE s O O
wv | O ] Ls ot SR N R P !$!s|:| O O
Wi O O N 01 o B : Cortd S it O O
wy | O | EERE P b s o $Li L]t O O
PR O Ll Ly, A REN S 4l L - AN J O
Other | [ J Fod l Lot N " N oSLLIT ; O O
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